Aging and female sex are the strongest risk factors for nontraumatic osteoarthritis (OA); whereas obesity is a modifiable risk factor accelerating OA. Prior studies indicate that the innate immune receptor toll-like receptor 4 (TLR4) mediates obesity-induced metabolic inflammation and cartilage catabolism via recognition of damage-associated molecular patterns and is increased with aging in OA joints. TLR4 responses are limited by innate immunoreceptor adapter protein DNAX-activating protein of 12kDA (DAP12). We undertook this study to test the hypothesis that TLR4 promotes, whereas DAP12 limits, obesity-accelerated OA in aged female mice. We fed 13-to 15-month-old female WT, TLR4 KO, and DAP12 KO mice a high-fat diet (HFD) or a control diet for 12 weeks, and changes in body composition, glucose tolerance, serum cytokines, and insulin levels were compared. Knee OA was evaluated by histopathology and mCT. Infrapatellar fat pads (IFPs) were analyzed by histomorphometry and F4/80þ crown-like structures were quantified. IFPs and synovium gene expression were analyzed using a targeted insulin resistance and inflammation array. All HFDtreated mice became obese, but only WT and TLR4 KO mice developed glucose intolerance. HFD induced cartilage catabolism in WT and DAP12 KO female mice, but not in TLR4 KO mice. Gene-expression analysis of IFPs and synovium showed significant differences in insulin signaling, adipokines, and inflammation between genotypes and diets. Unlike young mice, systemic inflammation was not induced by HFD in the older female mice independent of genotype. Our findings support the conclusion that TLR4 promotes and DAP12 limits HFD-induced cartilage catabolism in middle-aged female mice.
Introduction
O steoarthritis (OA) is the most prevalent form of arthritis, affecting millions of people worldwide. Many factors contribute to the development and progression of OA, including age, injury, sex, and obesity. (1) Obesity is the most significant preventable risk factor for OA; notably, it increases the lifetime risk of knee OA comparable to that of previous knee trauma. (2) One consequence of the increased risk of knee OA caused by obesity is that the onset of disease occurs at a younger age. Using data from the National Health Interview Survey, Losina and colleagues estimated that obesity accelerated the onset of symptomatic knee OA by !15 years in women and !10 years in men compared with 65-year-old nonobese persons. (3) For mice, this is roughly equivalent to an accelerated onset of OA by 3 to 4 months compared with that observed in a 20-month-old animal. In general, when OA is initiated in mice via high-fat diet-(HFD-) induced obesity without an additional injury, diet durations of 9 to 12 months are required to increase the disease severity. (4, 5) Interestingly, a small reduction in body weight (5 kg), and in particular body fat (2.4%), slows the progression of OA, supporting a role for metabolic factors. (6, 7) The molecular pathways directly linking obesity-induced systemic or local joint inflammation to cartilage catabolism and OA progression are still unknown, but the dysfunction of innate immune responses may be a link. (8, 9) Toll-like receptor 4 (TLR4), a modulator of innate immunity, contributes to insulin resistance (10) and to OA pathogenesis. (11) TLR4 activation induces nuclear factor kappa-lightchain-enhancer of activated B cells (NF-kB) signaling and proinflammatory cytokine production, which are both upregulated in OA joint tissues. (12) Moreover, mice lacking TLR4 are partially protected against insulin resistance and adipose tissue inflammation caused by HFD-induced obesity. (13, 14) This protective effect was specifically due to the lack of TLR4-dependent signaling in hematopoietic-derived cells. (15) We and others have previously shown that TLR4-mediated cytokine responses are inhibited by DAP12 when paired with triggering receptor expressed on myeloid cells 2 (TREM2). (16) (17) (18) (19) Thus, DAP12 may regulate TLR4-dependent inflammation occurring in the synovium, infrapatellar fat pad (IFP), cartilage, or subchondral bone associated with HFD-induced OA.
In this study, we tested the hypothesis that TLR4 and DAP12 regulate HFD-accelerated knee OA in aged female mice. We specifically evaluated the contribution of the IFP, synovium, and subchondral bone in our model. We selected aged female mice for this study based on the higher prevalence of knee OA in older women and the importance of age in establishing physiologic mechanisms of OA pathogenesis. By comparing HFD-induced changes in systemic and local joint inflammation in animal models that modulate TLR4 signaling positively and negatively, we provide new insight into how TLR4-dependent pathways are activated and regulated in obesity, aging, and OA.
Subjects and Methods

Mice
Female C57BL/6 (WT) and TLR4 KO mice on a C57BL/6 background were purchased from Jackson Laboratories (Bar Harbor, ME, USA) and aged on site. DAP12 KO (20) mice on a C57BL/6 background were provided by Dr RP McEver from the Oklahoma Medical Research Foundation (OMRF; Oklahoma City, OK, USA) and were bred and aged on site. Mice were grouphoused ( 5 per cage) at the OMRF vivarium on a 14-:10-hour light:dark cycle and allowed ad libitum access to food and water. At 13 to 15 months of age, mice were randomly assigned to irradiated control diet (10% kcal fat) or HFD (60% kcal fat) for 12 weeks (D12450Ji and D12492i, respectively; Research Diets, New Brunswick, NJ, USA). Studies were approved by the OMRF and Oklahoma University Health Sciences Center Animal Care and Use Committees.
Body weights, body composition, and glucose tolerance Prior to and following the initiation of diets, body composition was evaluated using a dual-energy X-ray absorptiometry system (Lunar PIXImus2; GE Lunar Corp, Madison, WI, USA). Mice were weighed weekly. Glucose tolerance testing was performed as previously described, using a 6-hour fast and glucose dosing based on lean tissue mass (2 mg/g). (21) Contour Next glucometer and test strips (Bayer Corp, Whippany, NJ, USA) were used for glucose measurements with the area under the curve (AUC) calculated based on the trapezoidal rule.
Serum biomarker analysis
Serum was isolated from blood collected by cardiac puncture at the time of euthanasia and aliquoted for storage at À80°C until further use. Serum was diluted 1:2 for analysis of IL-1, TNF-a, IL-6, IL-10, IL-18, IP-10, MCP-1, and leptin using a custom mouse Procarta Multiplex Assay (EPX080-25016-801; Thermo Fisher Scientific, Waltham, MA, USA). Serum was diluted 1:2000 for adiponectin analysis using a mouse Procarta Singleplex Assay (EPX01A-26038-901; Thermo Fisher Scientific). Insulin was quantified by ELISA (ALPCO 80-INSMR-CH01; ALPCO, Salem, NH, USA). Sample values below the lowest limit of detection (LLOD) were assigned a value one-half LLOD for statistical purposes.
Histological and mCT analysis
The left knee was fixed in 4% paraformaldehyde and underwent high-resolution mCT scanning throughout the knee using a vivaCT 40 scanner (Scanco Medical, Basserdorf, Switzerland). Scans were used for semiquantitative grading of tibial osteophyte formation (0 to 3 scale) by three blinded observers as previously described. (22) Subchondral bone was analyzed for tibial cortical bone volume and tibial subchondral cancellous bone volume/tissue volume. Following mCT scanning, joints were prepared for histological evaluation as previously described. (23) Magnification images (Â20) were obtained using a Bioquant imaging system (Version 14.1.6; Bioquant Image Analysis Corp, Nashville, TN, USA), and an Osteoarthritis Research Society International (OARSI) score, as well as a modified Mankin scores were assigned under blinded conditions by two experienced graders throughout the medial and lateral tibia and femur. (24) Knee sections containing the IFP were stained with hematoxylin and eosin; an average adipocyte size was quantified using Bioquant software (Version 17.2; Bioquant Image Analysis Corp). Adipose and joint tissue macrophages were quantified by immunohistochemistry with a F4/80 antibody (clone BM8; Santa Cruz Biotechnology, Santa Cruz, CA, USA) following antigen retrieval and blocking. Secondary peroxidase conjugated ImmPRESS anti-rat-antibody reagent kit (Vector Laboratories, Burlingame, CA, USA) was used according to the manufacturer's protocol with a secondary antibody only as a negative control. All sections were semiquantitatively scored in a blinded fashion for F4/80 positive cells. Synovial thickening was also assessed in a blinded fashion using a semiquantitative scale.
RNA isolation/gene expression IFP and adjacent synovial and capsular tissues were dissected from the right knee under a stereomicroscope, placed in TRIzol (Ambion, Austin, TX, USA) on ice, and then stored at À80°C until homogenization. mRNA was isolated following the manufacturer's protocol and purified using a micro-column kit (RNA Clean-up and Concentration; Zymo Research, Irvine, CA, USA). Gene expression was quantified using a RT 2 
Statistical analysis
Statistical analyses were performed using GraphPad Prism 6 (GraphPad Software, La Jolla, CA, USA). The effects of a HFD and genotype were analyzed by one-way or two-way ANOVA. Significant treatment effects were further evaluated using Tukey's or Fisher's LSD test, respectively, to define specific group differences. As needed, data were log-transformed to meet the statistical model assumptions. When transformation was inadequate, or for analyses of noncontinuous data such as semiquantitative scores, nonparametric Mann-Whitney U tests or Kruskal-Wallis one-way ANOVAs followed by Dunn's tests were utilized. Gene-expression array data were adjusted for multiple comparisons using the Benjamini-Krieger two-stage linear step-up procedure. P values <0.05 were considered statistically significant. Sample sizes are given in the figure legends.
Results
High-fat diet induces obesity independently of TLR4 or DAP12
We first assessed the role of TLR4 and DAP12 in regulating body mass and composition before and after HFD treatment. No significant differences in body weight, percent body fat, or lean body mass were observed between the genotypes prior to HFD treatment (data not shown). HFD treatment increased body weight, percent body fat, and lean body mass in all genotypes (Fig. 1A-C) . No significant differences in body weight or percent body fat were observed between genotypes within a given diet. TLR4 KO mice had lower lean body mass compared with WT mice, irrespective of diet (Fig. 1C) . Overall, 12-weeks of HFD treatment induced significant obesity in aged female mice independent of TLR4 or DAP12 deletion.
DAP12 KO mice are partially protected from HFDinduced glucose intolerance After 12 weeks of diet treatment, fasting blood glucose and glucose tolerance testing was performed. Compared with the control diet, HFD increased fasting blood glucose in WT and TLR4 KO mice, but not significantly in DAP12 KO mice (Fig. 1D) . Fasting blood glucose was similar between WT and TLR4 KO mice independent of diet. Compared with WT mice, DAP12 KO mice had significantly lower fasting glucose on both control and HF diets (Fig. 1D) . In response to a glucose challenge, the glucose area AUC was significantly lower in DAP12 KO mice compared with WT mice, independent of 12 weeks of control or HF diet (Fig. 1E ). TLR4 KO mice had intermediate glucose AUC between WT and DAP12 KO mice (Fig.1D, E) . Compared with WT mice, DAP12 KO mice had significantly elevated insulin levels independent of diet, and TLR4 KO mice had insulin levels intermediate between WT and DAP12 KO mice (Fig. 1F ). These data suggest that DAP12 and TLR4 participate in glucose homeostasis in response to HFD. DAP12 KO female mice are protected from age-related knee OA Following 12 weeks of control or HFD treatment, knee joints were collected for mCT and histological OA analysis (Figs. 2 and 3 ). Control-diet WT and TLR4 KO mice had similar low-grade modified Mankin (23) and OARSI OA scores (Fig. 3A , B). Compared with WT mice, DAP12 KO mice had significantly less age-dependent OA with reduced Mankin and OARSI scores on control diet (Figs. 2B, 3A, B). Cartilage damage and hypertrophic chondrocyte scores were significantly lower in control-diet DAP12 KO mice compared with WT mice (Fig. 3D, 3G , H). There were no significant differences in synovial thickening or safranin-O staining in control-diet mice independent of genotype. These data indicate that aged female DAP12 KO mice are protected from age-related OA. Twelve weeks of HFD treatment induced mild changes in OA pathology in aged female mice, manifesting mainly as cartilage damage and soft tissue calcifications ( Fig. 2A, B) . HFD induced significantly increased OARSI and modified-Mankin scores in DAP12 KO mice, reaching similar scores as WT mice, indicating that DAP12 mice had accelerated OA during the 12 weeks of HFD treatment (Fig. 3A, B) . HFD treatment induced cartilage damage in DAP12 KO mice with a trend towards increased damage in WT mice (p ¼ 0.0977), but no change in TLR4 KO mice (Figs. 2D). No significant changes developed in tidemark duplication, synovial thickening, safranin-O staining, or hypertrophic chondrocytes with HFD treatment independent of genotype ( Fig.3C, E, F, G) . Two-way ANOVA revealed significant genotype effects for the modified-Mankin score and hypertrophic chondrocytes with trends for cartilage damage and tidemark duplication (Table 1) . For diet and genotype interactions, there was a trend towards significance for cartilage damage and tidemark duplication.
MicroCT analysis revealed significantly increased total subchondral bone, tibial subchondral epiphyseal bone, and tibial subchondral cancellous bone in control-diet DAP12 KO mice compared with WT mice (Fig. 4A, B, C, D) . No significant bone mass changes occurred in these bone compartments with 12 weeks of HFD independent of genotype.
HFD induces significant leptin increases, but not systemic inflammation in aged female mice HFD induced significant elevations in serum leptin independent of genotype ( Fig. 5A) . Serum adiponectin levels were not significantly affected by HFD in any group; however, DAP12 KO mice had significantly lower adiponectin levels compared with WT mice with control and HFD mice (Fig. 5B) . After 12 weeks of diet, serum was collected and analyzed by multiplex for serum cytokines, previously implicated in OA (TNFa, IL-1b, IL-10, IL-18, IL-6, IP-10, IL-10, and MCP-1). TNFa, IL-1b, and IL-10 were undetectable in serum independent of diet or genotype in these aged females (data not shown). Serum IL-18, IL-10, IL-6, and MCP1 did not differ between genotypes. Serum IL-18, an IL-1 family member, trended downward with HFD in WT mice (p ¼ 0.0606), but not in TLR4 KO or DAP12 KO mice, likely because of already low levels (Fig. 5C ). Monocyte chemokine, IP-10 (CXCL10), significantly increased in DAP12 KO mice, but not in WT and TLR4 mice (Fig. 5D ). IL-6 trended downward in WT mice (p ¼ 0.0693) and upward in TLR4 KO (p ¼ 0.0635) mice (Fig. 5E ). MCP-1 levels did not change significantly with diet or genotype (Fig. 5F ). These data indicate that 12 weeks of HFD treatment in aged female mice induces minimal systemic increases in proinflammatory cytokines.
HFD induces infrapatellar fat pad inflammation and adipocyte hypertrophy
Having analyzed subchondral bone and systemic mediators of OA, we investigated the IFP for histological and gene expression changes induced by HFD. HFD induced IFP adipocyte hypertrophy in DAP12 KO mice (34.3% increase), but not in WT or TLR4 KO mice (Fig. 6A, B) . After HFD treatment, the total IFP area calculated at midjoint was significantly enlarged in TLR4 KO mice and trended upward in WT mice (p ¼ 0.0944) (Fig. 6C) . These data indicate that TLR4 and DAP12 participate in IFP adipocyte hypertrophy and fat pad enlargement in response to HFD.
We next quantified crown-like structures (CLSs) in the IFP as a measure of chronic adipose tissue inflammation. Crown-like structures represent dead or dying adipocytes surrounded by macrophages that are scavenging lipid droplets and are significantly increased in visceral fat with obesity. (25) HFD significantly increased CLSs in the IFP in WT mice (Fig. 6D) . Interestingly, control-diet-treated DAP12 KO mice had significantly more IFP CLSs and control-diet TLR4 KO mice had a trend towards more CLSs (p ¼ 0.0706) compared with control-diet WT mice (Fig. 6D) . However, IFP CLSs did not change significantly with HFD in DAP12-or TLR4 KO mice. Synovial F4/80 staining, which is typically associated with joint inflammation secondary to macrophage infiltration, was not altered with HFD independent of genotype (Fig. 6E) . Moreover, F4/80 staining in subchondral bone did not differ by genotypes or diets (Fig. 6F) . F4/80 staining showed marked heterogeneity within groups; nevertheless, the results suggest that differences in macrophage infiltration into synovial tissue or subchondral bone were unlikely to contribute to differences in OA severity observed between genotypes.
HFD decreases IFP and synovium inflammation and insulin signaling in DAP12 KO mice
To further investigate changes in inflammation and metabolism, we used a mouse insulin-resistance array to interrogate several pathways including insulin signaling, adipokine signaling, innate immunity, inflammation, apoptosis, and metabolism (84 genes) from the IFP with attached synovium. Genotype did not significantly alter gene expression of combined IFP and synovium samples in mice fed a control diet, with the exception of TLR4 and DAP12 genes being absent in TLR4 KO and DAP12 KO mice, respectively (data not shown). Therefore, we focused our analysis on fold-change in gene expression induced by a HFD. Analysis revealed that a similar number of genes were (Fig. 7A, B) . In contrast, HFD induced upregulation of only leptin and IL-1b in DAP12 KO mice with downregulation of 38 genes (Fig. 7A, B) . Comparisons of fold-changes between genotypes revealed significant differences between TLR4 KO and DAP12 KO mice, as well as WT and DAP12 KO mice (Table 2) . Further analysis revealed opposing roles of TLR4 and DAP12 in several genes involved in inflammatory signaling (Fig. 8A) . Negative regulators of NF-kB signaling (Nfkbia, Ikbkb, and Chuk) were suppressed in DAP12 KO IFP accompanied by increased procartilage catabolism factor IL-1b (Fig. 8A) . Leukocyte infiltration markers (Erm1, Ccr5, Cxcr4, and Crlf2) were also downregulated in DAP12 KO mice (Fig. 8B) . Despite elevated systemic insulin levels in DAP12 KO mice, the expression of local insulin signaling mediators (InsR, Igf1, Pi3kca, and Pik3r1) within the IFP were suppressed with HFD treatment in the absence of DAP12 (Fig. 8C) . With the exception of leptin and resistin, which were similar between genotypes, adipokine signaling (Adipor2, Lepr, Socs3, and Stat3) was also suppressed in DAP12 KO mice compared with WT or TLR4 KO mice (Fig. 8D) . Interestingly, the expression of TLR4 and nicotinamide phosphoribosyl-transferase (Nampt), an adipokine ligand that binds and activates TLR4, was reduced in HFD-treated DAP12 KO mice compared with HFD-treated WT mice (Fig. 8D) . (26) The expression of genes involved in fatty acid metabolism (Alox5, Lta4H, Cd36, Acls4, Rpsbkb1, and Mtor) was also suppressed in DAP12 KO mice compared with TLR4 KO mice ( Table 2 ). These data highlight the significant differences in IFP and synovium gene expression induced by HFD in the absence of TLR4 or DAP12. Overall, TLR4 and DAP12 have opposing roles in regulating the expression of genes involved in insulin and adipokine signaling, inflammation, and fatty acid metabolism within the IFP.
Discussion
Although obesity increases the incidence of knee OA in a female sex and age-dependent manner in people, (3) most preclinical animal models of diet-induced obesity and OA have initiated HFD in weanling or young male mice. (27) Our study is unique in several ways. First, we chose to use aged female mice based on the highest prevalence of obesity and OA progression in middleaged and elderly women. (28) Second, we chose to use a short feeding strategy of only 12 weeks to capture early factors induced by a very HFD that would accelerate age-associated OA. Third, we evaluated the contribution of innate immune TLR4 signaling in HFD-induced OA. Our findings support an essential role for TLR4 in the progression of HFD-induced knee OA. Despite becoming obese and glucose intolerant, aged female TLR4 KO mice treated with HFD were protected against articular cartilage damage and tidemark duplication, resulting in significantly reduced OARSI scores compared with HFD-treated WT mice. Meanwhile, DAP12 KO mice, unable to inhibit TLR4 cytokine responses, developed accelerated cartilage catabolism on a HFD. These data indicate that HFD-induced OA are modulated by strength of TLR4 signaling. Based on prior studies in young male TLR4 KO mice, (10, (13) (14) (15) we hypothesized that TLR4 KO mice would be protected from obesity-associated inflammation and insulin resistance leading to protection from HFD-induced knee OA progression. We found that aged female TLR4 KO mice treated with HFD for 12 weeks developed significant obesity and glucose intolerance, although not as severe as WT mice, with associated hyperinsulinemia. We also discovered that DAP12 KO mice had hyperinsulinemia independent of diet and had improved systemic glucose tolerance. Recently, insulin was shown to inhibit TNFa-induced OA-related catabolic genes in fibroblast-like synoviocytes from OA joints; therefore, it is possible that hyperinsulinemia seen in control-diet DAP12 KO mice may provide some aged-related OA protection that we observed. (29) Thus, changes in glucose homeostasis alone do not explain the protection from HFDinduced OA in TLR4 KO mice and the acceleration of HFD-induced cartilage catabolism seen in DAP12 KO aged female mice.
Adipokines provide another link between adiposity and OA. Leptin induces macrophage activation, potentiates TLR responses, and promotes OA as evidenced by OA protection in the extremely obese leptin-or leptin-receptor-deficient mice. (30, 31) However, we did not find any significant differences in serum leptin levels between genotypes with HFD treatment. Within the synovium and IFP, leptin and leptin receptors were significantly upregulated in TLR4 KO tissue; whereas DAP12 KO tissue had significantly reduced leptin receptors coupled with increased leptin. More studies are needed to determine whether the strength of leptin signaling is mediating OA pathology in this model.
Adiponectin, an anti-inflammatory adipokine, is significantly downregulated by obesity and inversely correlated with OA progression. (9) In our model, adiponectin levels did not change significantly with diet despite a doubling of percent body fat with HFD. WT and TLR4 KO mice had similar levels of adiponectin, but DAP12 KO mice had very low levels independent of diet. Given this inverse relationship, we would have predicted DAP12 KO mice would have worsened instead of experiencing reduced age-related OA. Adiponectin does have insulin-sensitization properties; it is possible that low adiponectin in DAP12 KO mice contributes to reduced insulin signaling seen in the IFP.
The evaluation of HFD-induced changes in the IFP revealed some significant differences between WT, TLR4 KO, and DAP12 KO mice. IFP adipocytes became hypertrophic in DAP12 KO mice, but not in WT or TLR4 KO mice. Hypertrophy of adipocytes indicates an improved ability to store dietary fatty acids as triglycerides, and is often accompanied by increased expression of fatty acid transporters including CD36. However, HFD significantly downregulated CD36, as well as other genes involved in fatty acid metabolism (Acls4, Cnep, Srebf2, and LepR) in DAP12 KO IFP, suggesting locally dysregulated fatty acid metabolism. In addition to adipocyte hypertrophy, the relative increase in IFP total area was most significant in TLR4 KO mice. Clinically, increased IFP size has been associated with protection against knee OA in women, through an unknown mechanism, (32) but inflammation suppresses IFP adipogenesis (33) and may contribute to the negative association between IFP size and knee OA progression in humans. However, with regard to adipose tissue inflammation, we found similar numbers of crown-like structures in the IFP of HFD mice independent of genotype, suggesting that local IFP macrophage infiltration was not the determinant for HFD-induced OA progression. We observed that HFD increased TLR4 expression in the IFP and synovium of WT mice, consistent with obesity-induced upregulation of TLR4-dependent signaling in joint tissues. Transcriptionally, IFP from WT and TLR4 KO mice had very similar patterns of gene upregulation in areas of lipid metabolism and signaling (eg, Lepr, Alox5, and Vldrl), insulin signaling (Pik3r1), and the regulation of inflammation (eg, Ilr1, Tnfrsf1a, and Cxcr4). On the other hand, IFP from DAP12 KO HFD mice had significant downregulation of these same pathways, as well as downregulation of inhibitors of inflammatory signaling including Chuk, Nfkbai, and Ikbkb, and inhibition of cytokine signaling, such as Socs3. Additional studies are required to determine if upregulation IL-1b and dysregulated fatty acid metabolism or leptin signaling within the IFP/synovium of HFD-treated DAP12 KO mice contributes to the accelerated cartilage catabolism seen in these mice.
Our study has several limitations. First, we used global TLR4-and DAP12-deficient mice. A conditional KO mouse of TLR4 and DAP12 selectively deleted in chondrocytes, macrophages, or adipocytes would provide additional information regarding the role of DAP12 and TLR4 in HFD-induced OA. Second, we only addressed aged female mice and do not know if the results are similar to male mice or younger mice. Third, we used a very HFD (60% kcal fat) that though similar in fat caloric content to some low-carbohydrate diets (eg, the Atkin's diet) has greater fat content than a typical human diet. However, despite these limitations, these results provide new insights into the pathophysiology of HFD-diet-induced OA.
In conclusion, we have shown that TLR4 is required for and DAP12 protects against HFD-induced OA progression in aged female mice. Our data indicate that TLR4 and DAP12 have specific effects on cartilage damage, IFP gene expression, and subchondral bone in this model. Future studies should focus on the TLR4-and DAP12-dependent mediators of obesity-induced cartilage catabolism.
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